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with internal diameters from IO-600 pm there were structural alterations with decreases 
(PcO.05) in media thtckness, nuclei density, and media area, nuclear number (n=Zl- 
124). To elucidate the possible mechanisms of vascular remodeling in CHF, NO, apopto- 
sis, and shear stress were measured. In arterial tissue from CHF rats, TUNEL positive 
cells were noted and levels of the survival protein bcl-2 wars decreased (P.zO.05). Aden- 
owral-mediated gene transfer of eNOS in the hindlimb vasculature increased (PcO.05) 
shear stress, media thickness and area, nuclear numbers, bcl-2 protein level, and 
decreased (P-zO.05) the number of TUNEL positive cells in the same size vessels. To 
define the role of NO in vascular apoptosis, we transfected bovine pulmonary artery 
endothelial cells in culture with eNOS and found increased caspase-3 activtties (2.4iO.3 
vs. 12.1*1.5 pM/mg protein/hr, n=3) compared to untreated cells. Treatment of the 
endothelial cells in culture for 24 hrs with Tumor Necrosis Factor a WFa) at 10 ngfml 
increased caspase-3 activity to 66.6+4.2 pMM/mg proteinlhr, while overexpression of 
eNOS prevented the TNFa-induction of caspase-3. Our data show that arterial remodel- 
ing occurs I” the hindlimb resistance vasculature in CHF, which can be reversed by 
eNOS overexpression. These morphologic changes are associated with altered TUNEL 
positivlty, levels of sunwal proteins, and caspase-3 activity suggesting that apoptosls 
plays an Important role in arterial remodeling in CHF. 
1096-113 Time Dependent Reduction of Myocardial Infarct Size by 
Endovascular Hypothermia in an Ischemia-Reperfusion 
Porcine Model 
Vu Huna &an, Pascale Geoffroy, Julie Lebel. Nathalie Jacob, Yahye Merhi, Jean- 
Franpois Tanguay, Montreal Heart Institute, Montreal, PO, Canada 
Background: Hypothermia induction during ischemia and before rep&won has been 
successfully tested in animal studies as a mean to reduce infarct size. However, the tim- 
ing of treatment has been shown to be critical in myocardial protection therapy. The aim 
of this study was to investigate the effect of a simple endovascular hypothenia induction 
at different time frame on infarct size in a porcine model of ischemia-reperfusion. 
Methods: 21 wines were subjected to 45 minutes of left anterior descending coronary 
occlusion with an angioplasty balloon catheter followed by 3 hours of reperiusion. Using 
a dialysis catheter inserted in the jugular vein, blood was circulated through a peristaltic 
pump immersed either in warm water in normothermic group (NO) or in ice-water in hypo- 
thermia groups at the onset of rsperfusion (HI) or 30 min before repedusion (H2). Myo- 
cardial temperature was measured using an hypodermic thermistor needle probe. Heart 
rate and left ventricle pressure were monltored. Infarct size (triphenyl tetrazolium chloride 
staining) expressed as percent of the risk area (thioflavine staining) was measured. 
Results: In the hypothermic groups, myocardial temperature was decreased and main- 
tained at 30°C. No adverse hemodynamic effect was observed. Risk areas were compa- 
rable in the normothermlc and the hypothermic groups: N0=36.0i3%. Hl=36.9+3%, 
H2=36.4+3% (p=NS). Infarct sizes were respectively 57.0*7%, 36.9*5%, and ll.Oi5% 
in NO, HI and H2 groups, respectively. While the reduction of infarct size was 61% 
between H2 and NO (p<O.OOl), only a 35 % reduction in infarct size was observed 
between Hl versus NO (p=O.O6). 
Conclusion: These results suggest that hypothermia offers a better protection during 
ischemia than during the repelfusion period. Therefore, hypothermia treatment should be 
started as soon as possible before reperfusion takes place in order to optimize reduction 
in Infarct size. 
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1097-92 Thrombectomy With Distal Protection Prior to Stenting 
Is a Novel Strategy to Obtain Optimal Reperfusion in 
Patients With Acute Myocardial Infarction 
Naoki Ito Masato Nakamura, Hirotaka Komatsu, Hiroya Nuruki, Suguru Yajima, Rintaro -1 
Nakajima, Masato Yamamoto, Takuro Takagi. Hisao Ham, Hironori Hlrai, T&u 
Yamaguchi, Ohashi Hospital, Toho Univewty School of Medicine, Tokyo, Japan 
Background: A goal of reperfwon therapy for AMI patients is to obtain TIMI 3 flow at 
both epicardial and myocardnl perfusion. RescueTM thrombectomy catheter is expected 
to protect distal embolism and no-reflow phenomenon. However, we experience some 
cases with residual thrombus after thrombectomy. The purpose of this study was to eval- 
uate the efficacy of thrombectomy with distal protection to obtain optimal myocardial rep- 
erfusion. Methods: A consecutive 92 AMI patients underwent primary angioplasty were 
studied. Subjects were divided into 3 groups by means of the use of RescueTM throm- 
bectomy catheter and with distal protectlon (control: 52, Rescue: 20, Rescue with distal 
protection: 20). To evaluate eplcardial and myocardial repeffusion after angioplasty, ST- 
segment elevation were measured from twelve-lead ECGs before angioplasty and 1 hr 
after reperfusion, and the sum of the ST-segment elevation and ST-segment resolution 
was calculated. 
Results: There were no differences in the baseline characteristics among 3 groups, 
including elapsed time, using tPA and TIMI grade before PTCA. The data of ST-segment 
resolution was as follows. 
Conclusions: Thrombectomy with RescueTM pnor to stenting is associated with early 
and greater ST resolution. ST resolution was best in thrombectomy with distal protection 
group. These findings may suggest thrombectomy with distal protection IS a useful strat- 
egy for protecting distal embolism of residual thrombus and obatining optimal myocardial 
wowfusion. 
1097-93 Mid-Term Results of Thrombus Extraction in Patients 
With ST Elevation Myocardial Infarction: One Center 
Experience With the X-SIZER Catheter System 
Euloaio Garcia, Alejandro Alvarez. Jose M. Cubero, Agustin LaCorte, Manuel Abeytua, 
Jose L. Lopez-Sendon, Es&ban Lopez de Sa. Amalia Mota, Hospital Gregorio Maranon, 
Madrid, Spain 
Background: ST resolution and optimal angiographic myocardial blush after mechanical 
reperiusion are strong predictors of good clinical outcome at sholt and midterm follow up. 
Results of standard primary PTCA are SometImes jeopardized by mobilization and embo- 
lization of the thrombotic and thrombogenic material resulting in poor myocardial perfu- 
sion reflected by persistence of ST elevation on the ECG and poor anglographic filling 
and washout of the contrast material of the IRA. 
Methods: We have analysed the results of 71 patients with STEMI (<I2 hours, shock 
excluded) treated with thrombus extraction using the X-Sizer catheter system followed by 
stent implantation and correlated the ST resolution and myocardial blush after the proce- 
dure with the incidence of adverse cardiac events and ventricular function at 6 months 
follow up. 
Results: Mean age was 61* 11 yrs 16 were in Ktllip class 11-111 and 35 had anterior infarc- 
tion. TIMI 3 after the procedure was obsewed in 67 ( 94%) and myocardial blush 3 in 52 
(59%). >50% ST resolution immediately after the procedure was obtained I” 50 out of 67 
(75%) evaluable ECG’s. At 6 months 2 oatients 13%) had died. 3 (4%) suffered a new MI. 
6 (11%) underwent target vessel revascularization and 6 (6%) were’in congestive heart 
failure. Mean left ventricular eiection fraction imoroved from 50*11% to 57*14 % at 6 
months. Myocardial blush correlated with infarct location (p=O.OZ!), diabetes (p=O.O4) and 
ST resolution (p=O.O05). >50% ST resolution was an independent predictor of less incl- 
dence on adverse cardiac events at 6 months (OR: 0.19; Cl: 0.042-0.93; p=O.O4 ). 
In conclusion: Thrombus extractlon using the X-Sizer catheter system and stent implan- 
tation IS followed by very good procedural and clinical results. Adequate myocardial per- 
fusion reflected by high rate of myocardial blush 3 and >50% ST resolution correlates 
with absence of adverse cardiac events at follow up and improvement in left ventricular 
function. 
1097-94 Effect of Distal Protection or Thrombectomy on 
Corrected Thrombolysis in Myocardial Infarction Frame 
Counts in Stenting for Acute Myocardial Infarction 
Chona H. Park, Mohamed Salem, Rajiv Jauhar, Jason Freeman, Stanley Katz, Barry 
Kaplan, Stephen Green, Donna Marchant, Lawrence Ong, North Shore University 
Hospital, Manhasset, NY, Long Island Jewish Hospital, New Hyde Park, NY 
Background: Stenting in acute myocardial infarction (AMI) can be complicated by 
increased thrombus burden which can lead to no reflow and worsened outcome. Use of 
distal protection and thrombus extraction devices theoretically minimize intracoronary 
thrombus and distal embolizatlon. Using such devices may improve antegrade coronary 
flow in AMI. This was assessed by corrected TIMI frame counts (CTFC) in successive 
patients with AMI undergoing primary or rescue stenting. Methods 231 patients under- 
went primary or rescue percutaneous interventions for AMI over the last 2 years. 
Rheolyfic thrombectomy (Angiojet) was used I” 56 cases, and Guardwire distal protec- 
tion (Percusurge) was utilized m 32 cases. 
Patients were excluded if the CTFC could not be adequately assessed angiographically 
or if the infarct vessel involved a bypass graft. 16 of 32 patients in the Percusurge group 
met study criteria, and 39 of 56 patients qualified in the Angiojet group. 99 of 231 patients 
underwent unprotected stenting without the use of distal protection or thrombectomy and 
had equivalent thrombus burden (TIMI Thrombus scorez3). Student t- testing was used 
